
mother of three children. If necessary and deemed best, I was to oper-
ate on what Dr. Boyce believed to be a uterine fibroid. She gave the
following history: Was in good health and worked hard up to two

years ago, when she noticed an increase of flow at her menstrual peri-
ods ; that is, it lasted a greater number of days, and was more profuse.
The condition had increased, until in the past six months she had grown
so weak as hardly to be able to leave her room, and for most of the
time was confined to her bed, the flow scarcely ceasing. She now pre-
sented a very pale look, together with the following symptoms : pulse
120, respiration increased, inability to sleep, loss of appetite, and from
the vagina a constant discharge, pale, muddy, and somewhat bloody in
appearance, and having an offensive odor. Dr. Boyce made the diag-
nosis of uterine fibroid over a year ago. Examination per vaginam at
this time revealed the os well dilated, and presenting well at the exter-
nal lips was a fibroid about the size of a small orange, having a not very
broad attachment to the left side of the uterus. Dr. Boyce had been
giving Squibb's fluid extract of ergot by my suggestion for over a week
in half drachm (1.8 cc.) doses three times a day. This had produced
well-marked uterine contractions, and from them she was now suffer-
ing. Though the flow was quite marked, it was determined upon con-

sultation to proceed with the operation for the removal of the tumor at
once. She was placed on her left side. Sims's speculum was used.
An attempt was made by both Dr. Parmele and myself to apply the
chain of the écraseur, but in this we failed. Finally I succeeded in
dilating the uterus sufficiently to pass up the long serrated scissors, and
after severing the attachments of the tumor brought it away. The
weight of the tumor was two ounces and two drachms (grams seventy).

The patient was very much exhausted, though the operation did not
last over twenty minutes. She was kept quiet in bed for several weeks
before she was well enough to sit up, but finally she made a good re-

covery, and at the present time, I am informed by Dr. Boyce, she is
regular in her menstruation and in perfect health.

(To be concluded.)

CHANGES IN MEDICAL PRACTICE.
BY NATHAN ALLEN, M. D.

At the late meeting of the British Medical Association, held at Cork,
Dr. Andrew Clarke gave a superior address before the section on prac-
tical medicine. This address discusses three topics, namely, (1) de-
fects in medical education, (2) some peculiarities in the present state
of therapeutics, and (3) the importance of experimental inquiry by
vivisection and other means. Under the second head a subject is in-
troduced which is deserving ofspecial attention. Says Dr. Clarke : " The
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nervous system, cultivated in every direction, and strained and harried
by an intense life, has assumed almost new relations to the other parts
of the organism, altered the complexion of accustomed diseases, and
engendered disordered states unknown to the literature of the past.
.... The groups of nervous affections which cluster round an inten-
sified physical self-consciousness constitute a large and growing propor-
tion of the troubles which afflict the more highly cultivated men and
women of the present day.We see evidences that the race is
undergoing a constitutional change, and we know that this change must

modify the diseases and the treatment of the diseases of mankind."
If the changes of organization here referred to are becoming marked

in Great Britain, they are still more so in this country. We have more

intensity of life, greater competition in business, and excitement in
every department of society. A careful comparison of the physiology
of the English, the Scotch, and the Irish with that of the New En-
glander will show, we are sure, a much greater predominance of the
nervous temperament in the latter.

These changes of organism involve consequences of the greatest im-
portance, both in health and disease. While they may be attended
with certain advantages, there are evils growing out of them of no

small magnitude. The quotations from Dr. Clarke imply not only an

increase of nervous diseases, but also that the relations which this in-
crease of nerve tissue has to other organs must be carefully taken into
account in the treatment of disease. This complication makes the
treatment more difficult as well as uncertain in result. There are two
or three features in this change of organization to which we wish to
call the attention of the profession. It is particularly in the case of
woman where these changes are attended with very important results.
It is not so much in the great increase of nervous diseases or their com-

plications as in the effect which this predominance of nerve tissue has
upon domestic life and the laws of maternity.

Within fifty years a great change has taken place in the organization
of New England women. With increased nerve tissue there has been
a loss of muscular development and physical strength. The changes in
the state of society and the interest in all educational matters, together
with neglect of exercise, have tended to produce an undue development
of the brain and nervous system, compared with other parts of the
body. This physical metamorphosis disables woman more or less for
the duties and responsibilities of domestic life. It is not confined to
mere nerve or muscle, but extends to other organs. Among these
changes one is particularly worthy of notice, as it has attracted much
attention. In the matter of nursing offspring there is a most surpris-
ing difference between the New England woman and the English, the
Scotch, the Irish, and the German. Among these classes there is only
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now and then a case where there is inability of doing it successfully,
but with New England women it is very different. Formerly it was not
difficult here for nearly all our women to nurse their offspring. The
' ' nursing bottle "

was scarcely known. Now, probably not half our

young women can properly nurse their infants. It is not the " unwil-
lingness," but the inability, the lack of sufficient development of mam-

mary glands and the requisite power in the digestive organs. The
difficulty arises from defective quality of milk as well as from deficient
quantity. This peculiar change of organization is increasing every
year. Nothing of the kind

—

certainly to such an extent — can be
found among any other class of women; either in history or living at
the present day. What means this change

—

this strange anomaly —

in reference to the failure in one of the most important functions of
nature ? Is there not something wrong, something unnatural and ab-
normal in it?

But there are other evidences of change in the organization of
women. It is the testimony of elderly physicians that the young women

at the present day do not pass through the stages of pregnancy, partu-
rition, and recovery so favorably as those did forty or fifty years ago, —

that the constitution suffers more, is offener injured, and does not recu-

perate to the same extent. How often do we meet with married women,
having had only one or two children, who ever after attribute their
ill health to the confinement ! How seldom do we find one whose con-

stitution and health have been improved by the process ! What now

seemingly are exceptions were once general laws. The German, En-
glish, Scotch, and Irish women do not suffer the ill-effects of child-
bearing to the same extent as do our American women. The fact has
been established in Great Britain that those women who enter the mar-

ried state and bear offspring have, in the aggregate, the greatest amount
of health and enjoy the longest lives. The principles of physiology
point also to the same result. Now why do we find so many excep-
tions in our American society in respect to the proper observance of
the laws of maternity ?

There is another point, which can be merely alluded to. If the
same changes in physical organization are to continue and increase as

they have for the last two generations, what is to be the result ? The
laws of inheritance will not change, neither will the principles of phys-
iology.

Are we to have a greater and greater predominance of the nervous

temperament ? It has been advocated in high quarters that the " qual-
ity of the stock" was of the utmost importance, — that this was to be
sought rather than an increase of numbers. It may perhaps be found
that something else besides brain and nerve tissue are necessary to

produce sound, healthy stock. It may also be found that nature has
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established a normal physiological standard for the propagation of the
race, and that extreme deviations from this standard prove unfavorable
to such results. It may be found that we have something yet to learn
from the laws of physiology in their application to the propagation as

well as continuance of the race.

In the various changes which have been alluded to as taking place
in society, we have by no means lost sight of the heading of this article.
In the course of fifty years great changes have taken place in the prep-
aration and administering of drugs, — in kind, quality, and quantity.
In the more general diffusion of intelligence of every kind, in a more

correct knowledge of diseases and the laws of physiology in the com-

munity in connection with sanitary science, the practice of medicine
has changed greatly from what it once was. In the removals of popu-
lation from the country to the city ; in the physical changes from a

strong, well-balanced organization to a high nervous temperament, sub-
ject to very different diseases ; in the reduction of large families to only
one or two children, and in many cases to none,

—

these changes of
locality, of organization, of disease and numbers, must necessarily affect
both the interests and duties of the medical profession.

MEDICAL REPORT OF THE REFORMATORY PRISON FOR
WOMEN.

BY ELIZA M. MOSHER, M. D.,
Resident Physician.

The Massachusetts Reformatory Prison for Women was opened
November 7, 1877. Its object was threefold : (1) the entire separa-
tion of female from male prisoners; (2) the supervision of prisoners
by persons of their own sex ; (3) that a system of training might be
introduced which should have for its object the improvement of the
mental, moral, and physical condition of female criminals.

During the twenty-two months which have elapsed since the open-
ing of this prison thirteen hundred and fifty-three women have been
admitted or transferred from other penal institutions in the State. A
large proportion of these have been committed for intemperance and
prostitution. The term of sentence ranges between four months and
twelve years; the ages between fifteen and seventy-six years, the aver-

age being about thirty years. Children under eighteen months are ad-
mitted with their mothers. Of these there have been eighty-eight, and
forty-five have been born here. As this institution is in many respects
a unique one, and the opportunities for observation are extensive, it has
been thought that a statement of the work done in the hospital depart-
ment, together with some facts relative to the physical condition of
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